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B326 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 5 , S U P P L B , 2 0 1 5RESULTS A total of 1947 patients were included from 7 studies (6 pro-
spective and 1 retrospective) comparing ENDO and SURG in the setting of
ALI. Mean age was 67 years and 65% of patients were male. There was no
difference in mortality between groups at 1 (risk ratio [RR] for ENDO vs.
SURG is 0.72, 95% conﬁdence interval [CI] 0.36 to 1.42), 6 (RR 0.85, CI 0.55
to 1.32) or 12 months (RR 0.72, CI 0.39 to 1.35). Similarly, there was no
difference in limbamputation rates across groups at 1 (0.79,CI 0.48 to 1.29),
6 (RR 1.07, CI 0.73 to 1.55) or 12months (RR0.85, CI 0.58 to 1.25). ENDOwas
associatedwithsigniﬁcantly greater likelihoodof recurrent ischemia atone
year compared with SURG (RR 1.64, CI 1.19 to 2.26).
CONCLUSIONS In patients presenting with ALI, ENDO and SURG
approaches have similar associated rates of mortality and limb
amputation, but recurrent ischemia is more likely following ENDO.
CATEGORIES ENDOVASCULAR: Peripheral Vascular Disease and
Intervention
KEYWORDS Acute limb ischemia, Endovascular therapy, Surgery
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Cesar Mendoza,4 Jihad A. Mustapha,5 Fadi Saab,6
Larry J. Diaz-Sandoval6
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BACKGROUND Drug-Coated Balloon (DCB) angioplasty has emerged
as a feasible and effective option for the treatment of infrapopliteal
(IP) arterial lesions in patients with critical limb ischemia (CLI), with
good patency and amputation-free survival rates, as well as low rates
J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 5 , S U P P L B , 2 0 1 5 B327of target vessel occlusion and clinically-driven target lesion revascu-
larization rates (CD-TLR). The purpose was to conduct a meta-analysis
of the best available evidence comparing the safety and efﬁcacy of
DCB versus standard Percutaneous Transluminal Angioplasty (PTA) in
the treatment of IP lesions in patients with CLI.
METHODS We conducted a systematic search of the PubMed, EMBASE,
and Cochrane databases up to June 2015, and collected data from all the
randomized controlled trials (RCT) that compared DCB vs PTA for the
treatment of IP disease in patients with CLI. Primary outcome was CD-
TLR. Secondary outcomes included major amputations, binary re-ste-
nosis and all-cause mortality. We used ﬁxed or random effect analysis
using the Cochrane Handbook of Systematic Reviews.
RESULTS Out of 55 articles, 3 RCTs provided a total of 415 patients and
525 lesions (DCB: 243 patients and 319 lesions. PTA: 173 patients and 206
lesions). There was a trend towards less TLR in the DCB compared to
PTA (11.5% vs. 21.5%, p¼0.06) (Figure 1). There was also a trend towards
less binary restenosis (p¼0.1). There was no difference in amputation-
free survival or mortality rates between both groups (Figure 2).
CONCLUSIONS Our analysis suggests that DCBs are beneﬁcial and
efﬁcacious in the treatment of IP lesions in patients with CLI, however
there was no proven beneﬁt in the reduction of amputation-free sur-
vival or mortality rates. An in-depth analysis is necessary to determine
the origin of the discrepancies between the single center and multi-
center RCT’s that conformed the patient sample for this study.
CATEGORIES ENDOVASCULAR: Peripheral Vascular Disease and
Intervention
KEYWORDS Drug-eluting balloon, Infrapopliteal
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Twelve-month Clinical Outcomes of Peripheral Arterial Disease Patients
with or without Critical Limb Ischemia undergoing Percutaneous
Transluminal Angioplasty
Seung-Woon Rha,1 Byoung Geol Choi,1 Se Yeon Choi,1 Jae Kyeong Byun,1
Jin ohNa,1 Cheol Ung Choi,1 Hong Euy Lim,1 JinWonKim,1 Eung Ju Kim,1
Chang Gyu Park,1 Hong Seog Seo,1 Dong Joo Oh1
1Cardiovascular Center, Korea University Guro Hospital, Seoul, Korea,
Republic ofBACKGROUND Percutaneous transluminal angioplasty (PTA) is
considered as an effective treatment in patients (pts) with critical limb
ischemia (CLI). There are very limited data whether the procedural
and clinical outcomes of symptomatic peripheral arterial disease
(PAD) pts with CLI can be different with those of non-CLI following
successful PTA.
METHODS This study consisted of 503 consecutive lower extremity
arterial disease pts (602 Limbs) enrolled from Sep 2004 to Dec 2013.
Among these pts, a total 368 pts (73.1%) presented with CLI
(Rutherford Chronic Limb Ischemia Category 4,5,6). All the enrolled
pts with CLI (n¼368) and without CLI (Rutherford Category 1,2,3,
n¼135) were treated with PTA. Procedural success, complications
and clinical outcomes were compared between the two groups up to
12 months.
RESULTS The CLI group presented with active wound in 86.4%,
diabetic foot in 55.0% and gangrene in 23.0%, and showed longer
stay in hospital than non-CLI group (58 days vs. 11 days, p <
0.001). At baseline, the CLI group had more diabetes, and chronic
renal insufﬁciency, whereas the Non-CLI group had more dyslipi-
demia, smoking, alcohol, and prior myocardial infarction. Baseline
angiographic ﬁndings showed that the CLI group had more diffuse
long lesion, calciﬁed lesion, and infra-popliteal lesions, whereas
the non-CLI group had more ilio-femoral lesions. Procedural com-
plications such as pseudo-aneurysm (0.5% vs 3.7%), and hemor-
rhagic stroke (0.0% vs. 2.2%) were higher in the non-CLI group,
but transfusion episode were more common in the CLI group.
Overall angiographic procedural success (residual stenosis < 50%)
rate was 94%. At 30 days, there were no differences in clinical
outcomes between the two groups. At 12 months, pts with CLI
showed less limb salvage (92.5% vs. 97.0%; hazard ratio, 0.128;
95% C.I, 0.017 – 0.963, p¼0.019), and higher amputation risk
(18.2% vs. 0.6%; hazard ratio, 36.1; 95% C.I, 4.979 - 261.6, p<
0.001) than non-CLI pts (Figure).
CONCLUSIONS Development of excellent devices, techniques, and
optimal medical therapy, the procedural and clinical outcomes has
been improved in PAD pts. However, pts with CLI was associated with
higher amputation risk and less limb salvage despite of successful
revascularization than pts without CLI.CATEGORIES ENDOVASCULAR: Peripheral Vascular Disease and
Intervention
KEYWORDS Critical limb ischemia, Peripheral angiographyTCT-804
CCC (Color Coded Circulation): A novel technique to determine
complicated blood ﬂow patterns
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BACKGROUND Conventional DSA(Digital Subtraction Angiography) is
a de facto standard for determining blood ﬂow at Angio suite. But it is
sometimes difﬁcult, especially for younger physicians, if ﬂow patterns
are complicated. Several articles mentioned that parametric color
coding (time to peak: TTP) images would help for the determination.
However, it is still difﬁcult if vessel ﬂow pass through complicated
area in short period. We have recently established an intelligible
technique named color coded circulation (CCC) to clearly demonstrate
vessel ﬂow patterns.
